Tvpe of Inspection
New O

Annual O
Follow—Up
(Prev. Inspection Date)
Complaint 0

Courtesy ©
Random o

GPS Coordinates - N

LICENSE #: /_Lﬁ/gf

TYPE FACILITY: Animal Shelter (Prlvate/Public) 0
BUSINESS NAME:_t4 <ensin <

NCDA&CS, VETERINARY DIVISION

ANIMAL WELFARE SECTION

1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030

PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION

FE.GELEE W

INDOOR
OUTDOO%S m]
BOTH o

HERUV FEEN

Boarding Kennel o Pet Shopﬁ~ Public Auction o
Pot Connectrn™

OWNER: Kcodbuy bdhmw&

ADDRESS: {2(n -

-2.00

Hevndesor Cres e HNerzA

TELEPHONE: (528 )50 - 0049

VMO u arvbe o

COUNTY _Hlerder<sDn

Number of Primary Enclosures

STRUCTURE

Housing Facilities

‘H.1. Structure & Repair
2. Ventilation & Temp.
3. Lighting

W4. Ceiling, Wall, Floors

W 5. Storage
¥.6. Water Drainage

Primary Enclosures

(7. Structure & Repair
8. Space

K 9. Ventilation & Temp.

¥ 10. Adequate Shelter

o APPROVED

5

\% anv

[

Animals Present: Dogs q

SANITATION

/EE&:

. Ceiling, Wall, Floors
14.
M15.
o 16.
X 17.
;'2(18.

Waste Disposal
Odor

Primary Enclosures
Equipment & Supplies
Washrooms, Sinks, Basins
Insect/Vermin Control
Building & Grounds

HUSBANDRY

K19,

20,
21.

2.

‘x23.

CONDITIONALLY APPROVED o DISAPPROVED

ke A UL

Adequate Feed/Water

Food Storage

Personnel

Ratio of 1:10 personnel to
animals if >4 in primary
enclosure or common area

Animals’ Appearance

Cats LIA

SPECIAL ITEMS

Records

24

) ighature (boarding kennel)

,(;;‘;382

Descrlptlon of Animals

Written permission from
owner for commingling
(doggie daycare)

Transportation

.29.

Care in Transit Discussed

Veterinary Care

30.

Isolation Facility

#31. No Signs of Iliness/

Treated

Date [ﬁv)ﬁ Time: // }/SM

In&pector’s Siénature

AW-2
Rev. 1/07

White= Office

“~Owner/Authorized Agent’s Signature

Canary= Inspector

PAGE_/  OF_ &

Pink= Owner



NCDA&CS, VETERINARY DIVISION
ANIMAL WELFARE SECTION,
1030 MAIL SERVICE CENTER,
RALEIGH, NC 27699-1030
PHONE: 919/715-7111, FAX: 919/733-6431

ANIMAL WELFARE INSPECTION CONTINUATION PAGE

LICENSE #: %//ﬁ

TYPE FACILITY: Animal Shelter (anate/Pubhc) O Boarding Kennel o Pet Shop 3( Public Auction ©
BUSINESS NAME: L} Seqspn et Conrectren

OWNER: Katwo 1t i@ s

ADDRESS: 120 - 200 H@é\dl@”%m\ Cocesivs, PkizA

TELEPHONE: (528 ) (S - Cex

ftem Number Explanation of Inadequacy (circled items above) And Date Corrections
Recommendation For Compliance ~ Must Be Completed

(AL Plovary enclwopes a;\ Hacl v Tacdide (pokect eﬁm;ri 2l

. ]
ST O ﬁur\r& Prieeae oy ehebhgopes Tat,  COlean,  Seoesal oo QU\ c“wa}c:wuese(i

(\:\m ff‘ﬂf‘/‘\&fi‘mm fal oYL 1A boe, LD Leen. © %5:4%,@4» b, m(‘

2 {
\earalabien (v ot (Db faug it aeod  an d ong
£ A Loas Pregen

P _cecord s, coere n”\uch \eeprove A bot pore oK

[ [N ci&:’ A r.a Loe, oy i < ard Skt W»’C HRDS

O L D\ catree /D\’M\SR A Adreas ) contact Avmber

) KQ’&* Cecageds (\f’ef) o e “‘\“w o ( how much , T)«‘Hﬁ"g C“M'"z"-:‘{\.
”’\m*\:\\“*"cmx;cf} awﬂk LR o s \*"‘\KAA, A §

£ el *\ﬁ\

B0 regords peed t0 be Seat woitbe WOhe Duy e Anowmls

o APPROVED CONDITIONALLY APPROVED 0 DISAPPROVED Date:s #0 Time: / /-7 7S
1 =S : - 7 [ f
ﬂzu’ub’\ Aq@/itﬁtm“‘"\# (% fﬁ«’x ‘ IJ {i [/s/l
Inspector’s Signa%ure Owner/Authorized Agent’s Signature
AW-2
Rev. 1/07 White= Office Canary= Inspector Pink= Owner

PAGE of OF of



